i

INCLINATION REPORT

(One Copy Yust Be Filed With Each Completion Report.)

1. FIELD NAME

2. LEASE NAME

Brave Don\o C‘(r-'éon 01—071-‘/6 é&gs dbf“’L

3. OPERATOR

A’MOCO Pr\a*(/qg 7/','0»\

CO:

4. ADDRESS

5. LOCATION

TIIN R 34E, Sec8 (o

lr 3)

Z0, Box é&él, (/ajf'anl. MM gg445

Well Number

(22428 &

. . County

. RECORD OF INCLINATION
*11. Measured Depth 12. Course Length *13. Angle of 14. Displacement per 15. Course 16. Accumulative
(feet) (Hundreds of feet) igcexéf:;:;n [(*iski::.\'z;i ::gelte X100) Displacement (feet) Displacement (feet)
/S0 /50 Vet O 44 0,465 0,65
400 250 2 b, 4% X lr7¢
200 300 /= 0,99 .42 4. 3¢
lo30 330 "4 0.4Y le4 4 5,80
1450 420 l/4 o,.4Y /L 83 7.6 .3
1220 220 /4 0. 49 _ Ll 8 g. 8 |
2080 360 /2, 0. 98 3. 1% 1.7 8
233p 250 /2 0. 89 2,18 /141 3
- 2617 287 Y2, 0. 88 2,50 [, b
TR 2652
If additicnal space is’needed, use the reverse side of this form.
17. Is any information shown on the reverse side of this form? ] ves Q no
18. Accumulative total displacement of well bore at total depth of zéfé feet = 1 é: é <'L feet.
*19. Inclination measurements were made in — [J Tubing ] Casing ] Open hole B Drill Pipe
20. Distance from surface location of well to the nearest lease line _ _ _ _ __ ____ _______ feet.
21. Minimum distance to lease line as prescribed by fieldrles _ _ _ _ __ _ ________ _____ feet.

/VD

22. Was the subject well at any time intentionally deviated from the vertical in any manner whatsoever?

__(If the answer to the above question is ““yes®’, attach written explanation of the circums:ances.)

The undersigned hereby certifies that he is an authorizéa";ébreséhfative
of the drilling contractor who drilled the above-described well and that he has
conducted deviation tests and obtained the above results.

o Drilling Contractor Bakerlk T-a\}g/carpr;'//‘;éry(_o,'_-_'
: By /@MJW.%
Subscribed and sworn to before me this ;ﬁb day of [ZO U@/Kf)é{/ 19?4 ,
S 2w by

WNotarjy Public

S R

- Py
Y :if\;,‘,SUEBAER
T . '(ﬁzri Notary Pubiic, State of Texas

<¢ My Commission Expires 6/9/19

A
N

My Commission Expires:

Hon s S S S P Uy PP




